. .2001 UNIFORM BUSINESS REPORT (UBR) May 15 I;“()Eé)]l) 8:00 amg |

1. Entity Name Secretal ’ Of State
e 24 e
H. DONALD LAMBE’ M.D., P.A. 05-17-2001 91076 041 150.00
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD STE 102 3540 FOREST HILL BLVD STE 102
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 00055009
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 072717 Applied For
8 Not Applicable
i Coun i ount iti
@ ry dp Country 5. Ceriificate of Status Desired O $8.75 Additionaf
Fea Required
6. Name and Address of Current Registered Agent~ ~ - - - 7. Name and Address of New Registered Agent
. Name
LAMBE, HD
Street Addrass (P.O. Box Number is Not Acceptable)
3540 FOREST HILL BLVD STE 102
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
i icn is eligi isfy i i F m I . . . ‘ .
8 ?"5 f‘.’l.c”po'a"‘_’” s e"f"btj t? s&:ns{fy;ts Ia:)lang\ble A l;ﬁ??vgum FFEE 3["5‘: 5‘;50500 o 10. Election Campaign Financing $5.00 May Be
ax ||n.g rngremen and elects 1o do so. er f ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE D C1 celete TILE Ol change [ Acdiion | S
NAME LAMBE, HD NAME 2
steeer Aooress | 3540 FOREST HILL BLVD STE 102 STREET ADDRESS 3,
orv-si-ze | WEST PALM BEACH FL 33406 GTY-ST-2P o
oJ
TITLE (7 Delete TE Oichenge [ Addiion | &
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - : ] petee— - || TLE e - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
me " : o " [peete =~ " e : ' [ Change  [] Addition
NAME NAME ,
STREET ADDRESS S TR STREET ADDRESS i
CITY-ST-2P CITY-ST1-21P
13. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ]
Mzdor  Sbl-Gui o0
SIGNATURE: 10 i X 22%
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone %




